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04049377 PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! l

Name of Offering ~ ([_] check if this is an amendment and name has changed, and indicate change.)
Kidsational, Inc.

Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 [ ] Rule 506 [] Section 4(6) D ULOE
PROCESSED

Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA MOV 1 9 ')QEE
. . . VSTV L e
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) S? THOMSON
) L FINANCIAL
Kidsational, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7505 Waters Ave., Ste. C7 Savannah GA 31406 912-352-8100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclnding Area Code)

(if different from Executive Offices)

Brief Description of Business

Childtren's safety products

Type of Business Organization /

[X] corporation [] limited partnership, already formed [[] other (please specify);

(7] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]7] [[9 8 K]Actual [] Estimated
Jurisdjction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 10.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Fiyve (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securifies Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the

filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required torespond uniess the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:
e« Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issvers.

Check Box{es) that Apply: ~ [] Promoter  [X] Beneficial Owner K] Executive Officer [ Directar {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruff, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
7505 Waters Avenue, Ste. C7 Savannah, GA 31406
Check Box(es) that Apply:  [] Promoter  [X Beneficial Owner  [§] Executive Officer Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
Howie, Edward J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply: ~ [] Promoter [ | Beneficial Owner [ ] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [| Beneficial Owner [7] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner [ ] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner  [] Executive Officer [] Director []] General and/or
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter ~ [] Beneficial Owner [ ] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cceviveverveanen. O i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ........cveeecoeeeeeereeieeerese s eceeeeesereseeeens g None
Yes No
Does the offering permit joint ownership of @ SIngle UNI? it ;4
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ...cvvcviiiiio s [] All States
(5]
B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......coeeerenirerisenrens et A bR b s e s [] All States
(H] [m]
[ME] M)
(NDJ
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .ot e s msn et [ All States
MN MS MO]
[ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEDT oeeveereeseeeee s sssss s sbse s s snss s se s s bbb s bR s bR RE AR 8 A R bbb § 3
BUILY evvvveeeeeseess s sssessesesress o oo sese s s s 0 s s s $_1,000,000 ¢ 1,000,000
X7 Common [ Preferred
Convertible Securities (inclnding WAITANLS) c..crvereecercmcirinienicriessssesnn s sssess s sssssssssesssessssnens hy 3
Partnership Interests b $
Other (Specify $ $
Total cvveerecerrrecrnnee $ 1,000,000 5 1,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA INVESIOTS cerrrersssereeeaessssessssesssssssssssnssssesssssasssesssssessssssasessssssesssssssssssasassassnsessases 1 $ 1,000,000
Non-accredited Investors ........ eebeteeeees e AR A et R bR EE LR RS b b heEEeR et e bt $
Total (for filings under Rule 504 0NIY) vourvrrcrerriorseeenressssesssssssmsssssssasssessssesseessassassssnsas 0 1 $ 1,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R L 0 O O PO $
REGUIALION A .ot iie et e e et it et et e e e so e abe e sres e et s $
L)L 0 O O O P UV P TSR $
Total .......... et et b eeteeeeeeeeetesatetseeiateteentteefaas seremaaeesbeLsAeene e bt se bR emnees g 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIARSTET ABBIE S FEES coviiinrrerercriiiisiir sttt st s sers bt s a s b s s r st bet sermenseraee st s peee 0 s
Printing and EOZIAVIINE COSIS .vineiciriiiereeeeeeresacssie s nees s e et esassssssbsbes s ss st as s s s bt sesessessssanssssvsssnenssas M s
LBEAI FEES covvururerntrrreeseiressssenmre s sseesscoressbaesessnseesstcabasssentonstbssaseseb s s bass s rebas b R b SR e Sae e ane it bt ranansane 0 s
Accounting Fees ..... eaeitereaar e LS E kR bt e AehR £ RS s baee R s Eber R et emie s e satr et sareas O s
EDZINEETINE FEES wuvuemererreressusrssssssocsaessssessnranssescaressmesssssssmeresmesset sosiesesertsessssbssssssmmsessesssressssssasassssassovsasssnsassenss O s
Sales Commissions (specify finders’ fees Separately) v e s O s
Other Expenses (Identify) et enss st 0 s
TOMAL 1t seesesescssssms et s e s e s s ssss e s eeea s b b 4s 8SR84S bR e TRt rta ettt et ¢ 0
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b.  Enter the diffsrence between the apgregate offering price given in response to Part C — Question 1

aﬁdmﬁlgxpmsnsﬁm_ishadinmmnumc—Qucsﬁnnia. This difference is the “edjusted gross 0.00
froceeds to the issuar.® 5
5. .Indicaiedelow the amount of the edjusted gross proceed to the issuer vsed or proposed to be nsed for
each of the porposes shown. If the amonnt fer any purpose is not kmown, furnish an estimate and
checktha box to the left of the egtimete, Thetotel of the payments listed must equa) the adjusted gross
proceeds to the issmer set forth in responss to Part C — Quastion 4.b ebove.
Payments to
Officers, .
Direstors, & Payments 1o
Affiliatas Others
Saleries and feeg 0os 0s
Purchase of real estate 0s s
Purchsse, rental or leesing and installation of machinery
£nd equipment s s
Construction or leasing of plant dnildings and facilities 0os 0s
. Acquisition of cther businesses (incloding the valne of seonrities involved in this
affering that may bs usad in exchange for the-assetn or szeuritics of another :
issuer purgnant to & merger) s s
Bepayment of indehtedness 0s 0s
Working capitel. -[]% []$1,000,000
Other (specify): s s
e []8 0s.
Colown Tatals s 451,000,000
O$1,000,000

Total Peyments Listed (column totals added)

The issner has duly cansed this notice to be signed by the undersigned doly antharized person. Hihisnoticf is filed undar Ruls 505, the following

signatnre constitutes an undertaking by the issnar to furnish to the U.S. Securities and Exchange Co:

sion, upon written requsst of is staff,
fhe information forniched by the issuer to any non-accredited investor pursuant to parsgraph {(b)(2)Af Rule 502,

Issper (Print or Type) Duate
K1dSational, In¢. % 4M&M [(-3-0 \i

—HTite of Signar (Print or Type)
Vice President

Name of Signer (Print or Type)
Edwarxd J. Howie

ATTENTION

intentional mlss!ntamsms or omlsslons of fact constitite federal oriminal violations, (See 18 U.S.C, 1001.)
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1. Iseny party described in 17 CFR 230.262 presently sobject to aay of the disqualification
provisions of such rule? o]

Ses Appendix, Colomn 5, for stete response,

Theundersigned issver hershy undertakes to fiurnish 2o any state sdministrator of emy state in which thiznotice is filad 4 notios on Form
D (17 CFR 235.500) at such times ag required by state law.

3. Theundersigned issuer hereby undartakes to furnish to the state administ:tnrs, upon written request, information firnishad by the

issner to offerces. :

4. The undersigned issner represents that the jamar is familier with the conditions that mnst be satisfied to be entitied to the Uniform
limited Offering Exsmption (ULOE) of the stete in which this notics is filed and nndersiands that the issuer cleiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The Iszuer hasread thisnatification and knows the contents to be true and has duly cmedtbisno?ﬂu be gigned on ita behalfby the undersignad

dnly exthorized parson.
Tormer (Prict ot Type) = Do
'KidSational, Inc. /-5 -0 "f
Name (Print ar Type) € (Priat or Type)
Edward J. Howie _ Vice President

Instruction: .
Print the neme end tifle of the signing representative undar his signeture for the state portion of this form. One copy of every notice an Form
D must ba-meneally signed. Any copies not menually signed must be photocopies of the menually sigred copy or bear typed or printed

siguatures,
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1.

Yes No
[

Is any party described in 17 CFR 230.262 presently subject to apy of the disqualification
ProviSions 0f SUCH THIET .o et sttt s res et b st b s sbn s aessrnnton

See Appendix, Column 3, for state response.
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this noticg'to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature # Date

4KidSational, Inc.

Name (Print or Type)

Title (Print or Type)

Edward J. Howie _ Vice President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

r Number of

Non-Accredited

Investors

Amount

Yes No

.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualj.ﬁcaﬁo]

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

72}
=+
-*]
(=
(¢

-

Yes No

Number of
Accredited
Investors

Number of

Amount Investors

Non-Accredited

Yes No

e
O

12|28 |%|3|5

Z
O

g

PA

SC

2

S

$1,000,p00 0O

5

5

WA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | f
w1 | [ [—
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